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practised as in pediculosis capitis—that is, with washings of warm vinegar, 
slightly diluted, and subsequent combings. 

Lepra at Hanoi (Tonquin). 

Boinet {Revue de Medecine, Medical Chronicle, 1890) finds that the disease 
exists along the watercourses, and that mud is a probable carrier of infection 
to the naked feet of the poor, the earth being impregnated by the sputa, crusts, 
and discharges from the lepers. The soil of the cemetery of Hanoi was found 
to be highly charged with the bacilli, the mode of burial being extremely 
careless. Native physicians scarcely acknowledge heredity. In the eighty 
cases examined, absence of heredity was found in sixty-one. The chiefs of 
the villages, forty years resident, deny having seen any case directly trans¬ 
mitted ; nor are they themselves afflicted. Healthy young girls marry lepers 
and fail to contract the disease. A case is given in which grandfather and 
grandmother are lepers, while the father and five children, who have con¬ 
stantly lived in the community, have escaped. The eighty cases establish 
the possibility of direct contagiou in fifty-one. Children of lepers removed 
soon after birth to an unaffected district remain free from the disease, while 
their brothers and sisters living in the leper community contract it. Such 
children, returning in adult life to the community from which they sprang, 
presently develop symptoms. The theory of the infection by means of the 
mosquito is regarded as being by no means impossible. The bacillus can 
find entrance into the mosquito, and has been found in human blood. 
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Carcinoma of the Larynx. 

The clinical history of a carcinoma of the larynx is well exemplified in the 
record of a case under the care of Dr. 5Iax Schaeffer, of Bremen {Deut. 
med . Woch., No. 28, 1890). A man, fifty years of age, several of whose imme¬ 
diate relatives had perished with carcinoma, had suffered with psoriasis for 
twenty-eight years, with laryngo-tracheal catarrh for twenty-five years, and 
with hoarseness and soreness in the left half of the larynx for ten years. At 
the end of these periods, June 3, 1885, he was still well nourished and in 
good general health. His larynx showed slight infiltration and paresis of 
the left vocal band, with infiltration of both ventricular bands and of the left 
aryepiglottic fold. His respiration was somewhat weaker on the left side 
than on the right. 
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Under topical treatment these conditions subsided almost entirely during 
the course of the year. In October, 1885, a corneous granulation was noted 
for a while in the auterior third of the left vocal band, but it soon disap¬ 
peared. February 2,1886, only infiltration of the left ventricular band and 
paresis of the left abductor muscle were to be noted. November 13th, the 
left vocal band was so much hidden as to appear only as a projection the 
thickness of a catgut ligature. Eight months later, July 13, 1887, the voice 
was completely hoarse. There was a smooth infiltration of the left ventricu¬ 
lar band fully over-covering the vocal band. At this time the diagnosis 
of sarcoma was made. December 13th, the infiltration was greater, and 
covered the orifice of the ventricle as well as the vocal cord; the left ary- 
epiglottic fold was somewhat infiltrated and looked (edematous. A month 
or so later, June 29,1888, the infiltration had extended forward and had 
crossed the anterior commissure of the glottis to the opposite side, and the 
left side of the epiglottis appeared somewhat thickened and turned toward 
the right. The movements of the left half of the larynx were somewhat 
more sluggish than those of the right side. The patient complained of a 
sense of tension in the entire throat, and of difficulty in deglutition. Uni¬ 
lateral exsection of the larynx was now advised but refused. In September 
the vocal band had become visible and was exulcerated anteriorly and pos¬ 
teriorly, and a uvula-like tumor had become developed at the base of the 
epiglottis toward the right side. In October there was some bloody expec¬ 
toration ; some fetor from the mouth; glutition of food was off-and-on pain¬ 
ful; and the tumor at the anterior commissure had enlarged. The left 
arytenoid region seemed somewhat excoriated through the pressure of the 
tumor. The pus seemed to escape from an abscess cavity beneath the left 
vocal cord. Pressure over the left thyroid cartilage elicited lancinating pains¬ 
extending toward the ear. 

On November 8th, after performing a preliminary tracheotomy, and oc¬ 
cluding the trachea, Dr. Hahn, of Berlin, split the larynx and found the 
region of the ventricular and vocal band of the left side transformed into a 
whitish-gray tumor composed of a smaller portion anteriorly in the median 
line and coalescent with a larger mass in the centre of the left side. The 
growth was not eroded and appeared to be fully circumscribed. It was 
removed by incision into the surrounding healthy tissue one-half to one cen¬ 
timetre from its borders, and the lower portion of the thyroid cartilage was 
also excised after separation of the external soft tissues with a raspirator. 
The wound of incision and the cavity of the larynx were firmly tamponed 
with iodoformed gauze which was secured with sutures through the integu¬ 
ments. 

The patient did well for about a year. Then recurrence took place, and 
fifteen months after the excision, the new growth presented much the 
appearance of the first one at the period of the operation, and was rather 
more extensive. 

June 6, 1890, a low tracheotomy became necessary; and the patient at 
last report was wearing a large-sized canula with comfort, with great im¬ 
provement in respiration and with improvement in speech, but deglutition 
was very little bettered, inasmuch as the growth had extended into the left 
glosso-epiglottic fold. 
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The chief point of interest in this case is the slow development of the car¬ 
cinoma, which for a long time obscured the diagnosis. 

Fractures of the Larynx and Trachea. 

At the time the compiler prepared the article on this subject for the Inter¬ 
national Encyclopaedia of Surgery, but two cases of recovery after fracture of 
the cricoid cartilage appeared to be on record; the cases of Treulich and of 
Mnsucci. Two additional instances have recently been recorded. One 
occurred under the observation of Du. Alfred Sokolowski, of Warsaw, 
which is reported (Berl. hlin. Woch., 1890) with many Interesting details, 
especially in reference to its laryngoscopic phases. 

A country girl, twenty years of age, wearing an apron over her shoulder 
and tied in a knot around her throat, after the fashion of the country, got 
the apron caught in the driving-wheel of a hay-cutter. Pain in the laryngeal 
region and dyspnoea were immediate, and were soon followed by severe 
cough, which continued for several hours, and was attended with expectora¬ 
tion in which was a good deal of blood. On the following day Dr. Soko¬ 
lowski and his colleague Bukowski found her with cyanotic and cedematous 
visage, severe dyspnoea with respiration interrupted by severe stridulous 
cough, hoarse voice, and speaking with difficulty in a barely recognizable 
whisper. Considerable purulent sputum was expectorated with the cough. 
The entire neck was greatly swollen, and subcutaneous crepitation was felt in 
every portion on palpation. A deep vertical depression was felt in the left 
thyroid cartilage, pressure upon which produced pain and decided sensations 
of crepitus. Laryngoscopic inspection revealed a moderately swollen and 
congested epiglottis, beneath which two thick reddened projections were 
seen corresponding to the upper borders of the thyroid cartilage and occluding 
the interior of the larynx. Tracheotomy was at once performed by Bukowski. 
A perforation into the interior of the larynx was found occupying the lower 
angle of the thyroid cartilage, and due to comminuted fracture of the thyroid 
cartilage and of the anterior portion of the cricoid cartilage. This opening 
needed but slight enlargement downward to permit a large canula to be 
readily inserted through it. Two small fragments of cartilage became de¬ 
tached during tbe operation. Although recovery ensued,- the patient has 
been unable to dispense with the canula. On performing laryngo-fissure to 
determine the cause of stricture, it was found that the entire cricoid cartilage 
had disappeared, and that what appeared in the laryngoscopic image to be 
the posterior wall of the larynx was in reality the anterior wall of the lower 
portion of the pharynx. 

Dr. C. 31. Desvernine-Galdos, of Havana [Rev. de Cicncias Medicos and 
Aunafes des Mai. de rOr., du Lar., etc., 1880), reports a case of laryngo¬ 
tracheal fracture, survived for several years, in which the vocal bands 
became united almost their entire length, only a space of two centimetres 
being preserved anteriorly, and in which the ventricular bands vicariously 
acquired the function of phonatory bands. The accident was produced by a 
fall from a trapeze upon a stove, an angle of which was struck directly by 
the chin and the larynx successively. Some bloody sputa were immediately 
expectorated, but dyspnoea did not take place for a number of days. There 
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was no emphysema and no dysphagia. The larynx was flattened and deviated 
to the left side. Pressure over the thyroid cartilage provoked pain on the 
right side. Laryngoscopy revealed hypencmia of the epiglottis, aryteno- 
epiglottic folds, and the entire superior portion of the larynx, with infiltra¬ 
tion more marked on the right side, and infiltration of the vocal bands and 
the arytenoid region. Tracheotomy was performed. The deep fascia had 
barely been incised when air escaped, denoting the existence of a fracture. 
The trachea was found flattened, with lateral fracture of three or four of 
the upper rings. The moment the canula was introduced sudden emphy¬ 
sema of the neck and face ensued, which gradually extended to the arms and 
trunk, in consequence of the frequent expulsion of the canula, which was 
too short. A special canula was introduced the day following, and the 
emphysema disappeared completely the eighth day. 

Dr. Desvernine saw the patient for the first time late in 1887, when he was 
suffering with advanced pulmonary tuberculosis. The canula had been dis¬ 
pensed with for three or four years, and he breathed through a permanent 
infundibular fistule barely five millimetres in its exterior diameter. He spoke 
with effort in a bas3 monotone extremely limited in modulation. 

The entire peri-laryngeal and laryngeal regions were normal, except that 
the vocal bands were completely in adhesion save for a minute orifice at 
their thyroidal extremities. The free borders of the ventricular bands formed 
an ellipse, the borders of which became approximated in phonation by a 
movement of elevation upon an accentuated convex plane. This phonatory 
function of the vocal bands had been observed at intervals during the long 
period of seventeen years. Operative interference to separate the vocal bands 
was declined. The patient died in 1888. 

The autopsy disclosed that there had been a fracture of the thyroid and 
cricoid cartilages and of the upper four rings of the trachea; the solution of 
continuity of the cartilages having been complete. This explained the ina¬ 
bility of retaining the short canula at the tracheotomy, the incision of which, 
parallel to the line of fracture, had partially liberated a baud of elastic 
tracheal tissue three millimetres in length, which acted as a lever to drive the 
canula outward. 

The ventricular bands bad undergone development to double their ordi¬ 
nary thickness, their muscular fibres, as well as those of the aryepiglottic 
folds, being the seat of a most accentuated hypernutrition. The crico¬ 
arytenoid articulations were solidly ankylosed. The muscular fibres con¬ 
cerned in abduction and adduction of the vocal bands, as well as those 
concerned in their transverse and longitudinal tension, were in an evident 
state of atrophic regression, without presenting any characteristics of neuro- 
genetic atrophy. 

Spasmodic Tic of the Soft Palate. 

At a recent meeting of the Socifitf* Medicale des HOpitaux (Ae Mercredi 
Medical, 1890) M. Dieulafoy presented a subordinate officer, forty-two 
years of age, and in perfect health, who had for two years an extremely 
marked spasmodic tic of the soft palate almost isochronous with the beats of 
the pulse. The only complaint was that of a certain amount of constraint 
produced by the spasm. 



